ATTACHMENT 4

QC ANNUAL REPORT
Supplemental Data
CY 199\

Responsibility for Overpayments (Percent of Dollars Overpaid)

Claimant Only XX.X
Employer Only XX.X
‘Agency Only XX.X
Claimant + Employer XX.X
Claimant + Agency XX.X
Employer + Agency XX.X
Claimant + Employer + Agency XXX
Other Only XXX
Claimant + Other XX .X
Employer + Other XX.X
Agency + Other XX.X
Claimant + Employer + Other XX.X
Claimant + Agency + Other XX.X
Employer + Agency + Other XX.X
Claimant + Empl. + Agy. + Oth. XXX
Responsibility Not Specified XX .X

cause of Overpayments (Percent of Dollars Overpaid)

Benefit Year Earnings Issues XX.X
Base Period Wage Issues XX. X
Separation Issues XX.X
Work Search Issues XX.X
Other Eligibility Issues XX . X

Other Issues XX.X




